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STANDARD CERTIFICATE OF DEATE i
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BUREAU OF THE CENSUS

Faaiane. Registrar's No.

(Lime Yuma Yuma § h pp
1. Place of Death: (a) County. Yuma (h) Cily or Town h . [€) Location . ueneraf Hos o1 tal
3 gli eutside city limits also write RiJRAL) d R (St & Ho. (or} Hame of Institution)
(d} Length of Stay: In Hospital or Institution In Community 3 ay ; in Arizona da ays

(Specify wheiher Years, months or days)
. . ' . - .
Z. Usual Residence of Deceased: {a} State_ ‘2@ X 1.CO i (b) County.. Sonora i {c) Cigy or Town._2all Luis

& (1f outside city limils alsa write RURAL)
r
{d) Street Ho. T y ; (o)ycupe'\lf foreign country (yes or Np).#

Ii Yas h coun w, ]

Francisca wpgpinosa Castro (b) I Vet il & !
k3 FULL NAME. : 2 eferan k:
fal name war___~—= & A,;/{— ol iﬁﬁlﬁ— , 41
4. Sex 3. Colo: of Race 8. (a) Smgle rearriad, widowed
female Laaln-. ' SEHEFE 03 -
6. (b} Name of husband ah 0. DATE OF DEAT

6. {c} Age of hus 1r Z A .
or wife, if alive & TIME {Hour an¥ minute)

Y15

7. Birthdate of decpased Uec ember 26 194__[ 21. 1 hereby cerlily that I aftended ‘hﬁ
{Month) (Day) {Year} — S 1 ﬁ o .
8. AGE: YIaars ’ Months Days H less than one day that 1 last saw h.fe¥_ ative on. s ]g__%_—‘ ;
hrs., min - and that death occurred on the date l'.nur siaél above. D TION
1 r . N .- L3 O
5. Binhplace MAYMAE,  Sonors, Hexico I efapsaygeat 2 [y vRx {
{City, town or county) {State or Country)
10. Usual Occupation Hwf e_
Home

11 Industry or Busl ness

_gjlz Name__2'6MON _Bspinosa
[~ } 13. Birthplace wexico -
! {City. town or county) {State or Country} [
Other conditions
N clude ithi i eeeee
E 14. Maiden Name Hossaria Her nandez B aion i {Include pregnancy within 3 months of death) R
s . N ajor findings: PHYSICIAN
2° 15. Birthplace. Mo ICO Of operations............. o
{City, town or counly) (State or Country} Underline the

statistically

cause o which

2> ) " | death  should
(a) Inlor; s wnsignaﬁe..&zm_.. B ad) . | Of autopsy. b charged
s ch
/&?{b Nadhe r) M

- o = -y
. (.) Busial. Cromats o or Ramoval Rem%&l q&’lf death was due 1o external causes, fill in the following:
. BTSN }j_'“cc‘)‘ y {a) Accident, =uicide or homicide (specily).
gn Luls, A/9/43
(b) Place... et ereeee a 19

{b) Date of orcurrence

i8. {a) Embalmer's Signaturde™"

\Lcilw}:ere did injury oceur?.

{City or Town) (Couniy) {State)

(b} Funeral Direcior. The .
Yuma, Ar\fZOn'd . {d) Bid injury occur in or aboul home, on tarm, in industrial plaee, in

{c) Address

public place?

Specify type of p!ac;)«—------—-------~---—-~---~-----—----

While al work?.... ,‘//-J,Qf/ ans of injury,

T

3. Signature __
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